-

2007 #on PROFIT conponAﬁoﬁ FILED
ANNUAL REPORT (AR) __ Mar 12, 2007 8:00 am

DOCUMENT # P06000096041 - Secretary of State
1. 'Entity Name
03-12-2007 90082 041 ***158.75
NSCS, INC.
Principal Place of Business Mailing Address
2681 SAXONY COURT WEST 2681 SAXONY COURT WEST
s R “"H"H” ||”| IWI IIW"”’ ||”’ "H”l”l IW' "m I‘Il’ ’m"”l '"'
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & Stato 4. FE{ Number Applicd For
20- 525? 755 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Slalus Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namo

BAYANDRIAN, ARSEN

2681 SAXONY COURT WEST Streel Address {P.O. Box Number is Not Acceplabie)

CLEARWATER FL 33761

City FL Zip Code

8. The above namad entity submils this stalement for the purpose of changing its regislored office or registered agent, or batn, in the State of Fiorida. | am familiar with, and accepl
Ihe cbiigations of regislered agenl.

SIGNATURE

. Signatura, typed or printed nama of registerad agent and Wle I acplicsile (NOTE. Registered Agenl sxgnature requred when reinsiaing DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o7 . 7 Deiete TIILE [J Change  [] Addilion
NAME BAY ANDRIAN, ARSEN NAML

3“{['[ A[)m[g 2681 SAXONY COURT WEST STREET ADDRESS

WE V8§ O Delete TILE O Change [T Addilion
NAME BAYANDRIAN, MARY NAME

SIIFETADDRLSS | 2681 SAXONY COURT WEST SIREE [ ADDRLSS

CIFY-S1-2IP CLEARWATER FL 33761 LSt e

e [ pelete 11ILE [ change [ Addilion
NAME NAME

STREE | ADDRESS SIRELT ADDAESS

T Sivv-i-n

TINE [ Delete TIMLE J change ] Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CHY-SI- 21

TInE [ oetete nme {7 change [ Addition
NAME, NAME

SIREET ARDRESS STREET ADDRESS

CIy-SI-2Ip CITY-S1-2IP

1LE O Delere TILE [ Change  [] Addition
NAME NAME

STREE | ADDRESS SIREET ADDRESS

CIrY-ST-2P CITY-ST- 2P

12. | hereby certily thal the informalion supplied with this fiing does not gualify for tha oxemptions conlained in Section 119, Florida Stalutes. | further cortify that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same Iegal offect as if made under oath; that ! am an officer or director
of tha corporation or the receiver or trusiee empowered lo execuls this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with a¥ other like empowered.

SIGNATURE: Zaer— Dot il gon  Arson Payancdricn 2/ad/0) (222)693-2785

snnmtunepﬂb rvp?’on PRINTED NAME OF SIGMING OFFICER OR DIRECTOR " 48 Doyume Phoru #




